2001 UNIFORM B‘USIyESS REPORT (UBR) FILED

DOCUMENT # PO0000097547 Feb 05, 2001 8:00 am
1. Entity Name
PHARMSERVICES INTERNATIONAL, INC. Secretary of State
02-05-2001 90100 033 ***150.00
Principal Place of Business Malling Address
3506 LOVES LANE 3506 LOVES LANE
KALAMAZOO Mi 49001 KALAMAZOO Ml 49001
T v OO W
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State : g_ity & State 4, FEI gqmber _ Applied For
¥ - 2550 CI 12 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = =
o ) Name ) i
gﬁm;(hf\AVgK c Street Address (P.O. Box Number is Not Acceptable)
RIVIERA BEACH FL 33404
) City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax filing requirementg and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁg:“;ﬂr%ag”:ﬁ'r?guz‘gf”c‘”g 0 fzgqo"ggﬁfe
{See criteria on back) b Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O celete TITLE [ ' [ Change [ Addition
NAME NAME KEITH B Russece
STREET ADDRESS sTReeT anDRess | f JGOS <. VAKAL
CITY-ST-2IF CITY-S7-21P LAWTLLD M 490 (og
T O Getete TLE Vv [ Change [ Addition
NAME ' NAME (De. ZRIX BOEORJ
STREET AUDRESS . srerTanoness | ARRERA HEB “i1D3-F| , A PTO & od
CiTY-57-2IP CITY-5T-2IP “EDGO-I-A COL.OMSIA
TIMLE 3 belete TITLE < [ Change  [] Addition
L7 E o T s e DR VIV ANA ~BOEOL: - - e
STREET ADDRESS sTREET ADDRESS | CODOMINO B Juweo, CASA |
oiy-s1-2p erv-st2 | TREJOS Mow TEA LEGRE , ESCAZU LOSTA KICO
TITLE O pelete TILE T Jchange [ Addition
AAME NAME GARLARXD JOHU <ou)
STREET ADDRESS sreersoviess | 1S9 A). RETH ST.
CiTY-5T-1P CITY-5T-2IP GALES BU R& Ml 4‘}053
T . ‘ O Delete i \ : T [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS . ' ' STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer ar director
of the corporation or the recgjver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmé&pt with an address, with alt other Iike empowered,

SIGNATURE: M Grecawnd B-Jongsed =310l (610) AL

SIGNATURE AND TYPED DFTFRIMED’AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



